am 


ineral 
Id 


ind completely filled in by th 
rbon papers. Pages | a 


physician ai 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO vosprral@p AITENDING PHYSICIAN: The law requires that the death certificate be executed @. 24 hours after 


< 
3s 
be 
a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH a & 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


140: 7 = BEATE, OF DEATH , 145 12, 


1 TLACE OF DEATH 2, USUAL RESIDENCE (Where deceosad lived, If Inililulion: Residence befora admission) 
tec ek lhe! 2, STATE b. COUNTY / 
Queen Annes _ MARYLAND _ _ Md Kent ie 
b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
wrile RURAL end give nearest town) 
Millington. Rural . 4 || Chestertown Rural LHX 42 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strast address) 4, STREET ADDRESS @. 18 RESIDENCE 
| ON A FARM? 
Palmatory Nursing Home ves [] No Gt 
B ME OF First Middla last 4, DATE Month “Dey ‘Year x 
DECEASED 


; OF 
eee _ Mary je Ee gel” | Brew PEATH November 24, 19 | 
5. SEX 6, COLOR OR RACE . a. IF UNDER 1 YEAR. 
7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 1868 reer Tent ben 
Female _| White —_| wioowo[g _oworceo[]| September, 1869/1 95 | 


na during most of working Jife, even if retired) 


Housewife | Home | Md. | UsS.Ay 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Quigley | Susanna McKee _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


f{es, no, of unkown) | (Ifyesgive wer or dates of service) 
Noe Carolyn McKee, Chestertown, Mds r 
INTERVAL BETWEEN 


. USUAL OCCUPATION {Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY ] Wi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: W@ oh $3 ONSET AND DEATH 
a IMMEDIATE CAUSE (a) ay Ln J 


TIE VO DUE TO 
Conditions, if any, which tb) 
g8V8 rise to immediete couse 
(2), stating the underlying 


= e 
fD TO THE abst PART Yi 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INI Seuncoe {Enter naifye of injury in Pat | or Part Ul of itam 38.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINE 


"19. WAS AUTOPSY 
PERFORMED? 


ves (] _NO z,| 


1 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 
Hour e.m, 3 hile Not Whils 
lime at work [] #t work [1] 


2De. PLACE OF INJURY (Home, "201. (City or town) (County) 


factory, straat, office bldg.. 


MEDICAL CERTIFICATION 


w 


A Ss RO IRSES) © fo..87 Bt f, 19 hat (1) (we) last 
re GLY, WrFhat (I) (we) 
occurred at. , from the causes and on the dale slaled above. 

: 7 SGNED 

ATTENDING 5 STAFF l 

PHYS. on 07 pays. YY, Co 

22d, ADDRESS . ; 3 4 ma 


_ Sudlersville, Md. 


22e, SIGNATURE 


22c. PHYSICIAN'S 
NAME (Typa) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 


Nov.27,1963 | St-Dennis Catholic Cemete Galena Rural. Md. 
E 


Las. Wheaten, Td cai 86) fp 


23a, BURIAL, CREMATION, 
EMOVAL (Specify) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
F Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA er 3 


FOR STATE 14018 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MEAL T: 1. PLACE OF DEATH OM “USUAL "RESIDENCE (Where dacaased lived, If institution: Rasidance befora rian 


a. COUNTY BS 
M Crueex AAS MARYLAND SAE Alans lard > coum CF i gs Dae J 


irector. Page 


age 5 may be retained for your files. 


B. CITY OR TOWN Uf ouside corporat mis, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outsida corporata limjts, writa RURAL and giva nearast town) 
3 ne scl meatiagrarey yr 
_Gresonvile Ape. Bares re ie 
d. NAME OF HOSPITAL OR eanTIER {if not in hospital, giva staat address) ] & STREET ADDRESS 7 1S RESIDENCE 
= rer 2 ves] Nop 
3. NAME OF First . ct ae DAT Month “Day Yaar 


ith the State Board of Health, 


‘SNalter death. 


) Days | Hours | Min. 


DECEASED ” oF 

Pon ri ae Kersila_Lucinde | Sam Nov AO 9 6? 

5. SEX 6. COLOR OR RACE STM NEVER MARRIED [_] | 8+ DATE OF BIRTH APO DS. AGE | (in eee one TF UNDER T YEAR] IF UNDER 24 HRS. 
da jonths 

Calor ef wow]  oivorceo[]| Ka & Ca, & 5 | Pisa 


yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY rd 
done during most of working life,even if retirad) 
L SS TI R 


bLT® L400 
Join NGrr-aed 


hour: 
poe 


"| 12. CITIZEN OF WHAT COUNTRY? 


LE SAL _ 


11. BIRTHPLACE (State or foreign country) 


Greaesoz we Me 


14, MOTHER’S MAIDEN NAME 


Fackest fy ere 


13. FATHER’S NAME 


ive Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. P: 


in 24 hours after death. If mm is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


9 15. WAS dae ia IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 

oo fes, no, or unkown) | (Ifyesgivawaror detas of service)| 

r _ —_— _ Fr@ences Fo shor Gr rsox wile Af 

= 18. CAUSE OP DEATH [Enler only one cause par lina for (a), (b}, and (c).) ae TT INTERVAL BETWEEN 

4 PART |, DEATH WAS CAUSED 8Y; #3 ree Saat) 
IMMEDIATE CAUSE (a) flae Brow fm a Ord: Pe Pe £ 


2 - A DUE TO 
Conditions, if eny, which (b), a Fel SCOT iy DisFan? 


gave risa to immadiata cause 


Eee Seana yote Prac Ym or (Breve) |/95-71 


{eo} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUTOPSY 
a Tn PERFORMED? 

E 

3 2 ee LA y YES oO NO lg 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part | or Part Il of itam 18.) 

& | PRIMARY [] or CONTRIBUTING [J 

6] CAUSE OF DEATH. 

3 20e. TIME OF INJURY | Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 208. (City of town) ~~ (County) 

$ tote, ate While __ Not Whila factory, street, office bldg., etc.) | 

ES nant 19 jat work [_] et work 1 


21. I certify that | took charge of the remains described above, held an Autopsy ea Inspection jek Inquiry Le and in my opinion 
death resulted from: —_ Natural causes PxT, Accident Oo Suicide Oo Homicide Gi Undetermined manner oO 
CHIEF MEDICAL EXAMINER [| 


ACTUAL 
py okey Gig wp, ASSISTANT MEDICAL EXAMINER 7p. re SIGNED 
DEPUTY MEDICAL EXAMINER D&T | “<3 
EXAMINER'S Vian iw, 
AL| | Neate ree Sp KG Lae7 go Re st itor (Sirens ty iovny gy Sine LOM ILT SO BLL, | fe, 
DATE THEREOF NAME OF CEMETERY OR CREMATO| : 


22d, LOCATION (City, town, or VAS (Stete) 


LASon tif nd. 


eres REC'D BY REGISTRAR | 24b. tfle NATURE 
oar NOV 26 se LoL : 


or its designated agent, prior to burial, cremation, or removal, and in any event within 
So 


please execute the certificate, writing the word “pending” in pen: 


22a. BURIAL, ey | 221 
VAL 


ADDRESS y.LlE Lem 
tl. 


TO DEPUTY . 2 EXAMINER: This certificate should be executed withi 


VS. AISME 
5M 7/59 


xs 


in by the funeral 


ol 24 hours after. 


hysician and completely filled 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘equires that the death certificate be execute 


ATTENDING PHYSICIAN. 
y be retained by the hospital or atiendin 


iled with the State Dept. of Health prior to burial, 


8 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


TO HOSPIT. 
death, Page 


VR AIS (4) 
1SM 7/61 


avent, within 72 hours after death, 


‘ i parsaea > i Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14029 CERTIFICATE OF DEATH 14514 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


Sh, 4. ©. ST. b, COUN} 
C MARYLAND hed /4 bof Dineeh Aune 
B. CITY. OR TOWN Gf arn erceetione ¢. LENGTH OF STAY IN Yb €. CITY OR TOWNAIf outside corperale limits, write RURAL ond give neotest town) 
RAL end give nearest town) 
x Checter 


hes 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ~e. 1S. RESIDENCE 
l ON A FARM? 
yes [_] NO 
3. NAME OF ~ Figt ~ Middle “Last 4. DATE Month Dey Year 


DECEASED 


(Type oF print) z es CSCA eR Gr eek BERTH Vid a3 Was 


5. SEX “COLOR OR RACE) 7, MARRIED PR] NEVER MARRIED [_]| ®- DATE OF a 9. AGE (In years [FUNDER YEAR| IF UNDER 24 HRS. 


last birthday) | Months “Hours | Min. 
Co / wioweD [] —_pivorcep [[] 7-2 7-F 7. LY | 
10a. USUAL OCCUPATION (Give kind of work ws ine 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | (12, CITIZEN OF WHAT COUNTRYE 
dona duringymost of working life, even if retired) 


MAR Tm, Ws. 


"| 14. MOTHER'S MAIDEN NAME 


a 
sie é Breen Ee in ee 
22% 
ge% is WAS Dict coe ve Zee ARMED FORCES? [16. SOCIAL SECURTY NO, 17. INFORMANT Address 
ta 9s, no, or unkown) | (Ifyesgive wert datesof service 
28 _—— _ | —— __ Mrs Wary _Greeh Cherher Ind . 
a> 5 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e)] INTERVAL Between 
ShES . £D BY: 
Byee A OAT SRE) COnebeeW TW rboe | REE ST 1403 
2eee me 
fange2 YSARKR DUE TO 
i? £ Conditions, if eny, which eS ra ese broniae Sept G, { 4 Sep. gs” 
= 8 geve rise to immediote cause artis 7 a t 
2 
= a 


{e), stating the underlying a Kio Over 
ate lait eg Srrwrco _gaurad Grebo pant I 
PART Il. OTHER eee Ta, a: Hie Onlemae TO DEATH BUT NOT RELATED TO THEYERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 


fe 
2 PERFORMED? 
i= 

Ols i G58 yes [] no [XQ 
E ]20e. ACCIOENT WAS QNDERLYING Kee DESCRIBE HOW INJURY OCCURED. (Efter neiure of injury in Perf or Pert Hl ol item 1B.) P ~~ 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, form, | 20f. (City or town) (County) (Siete) 
a Hour e.m. While __Not White 
= on. 1” et work et work 


= tho. , 1932, that (1) (we) last 
ed , from rite causes ae on the date stated above, 
. 226. is 
ATTENDING MED, STAFF Nun. 
mo. | PHYS. DR] _omecror [} pHs. [] / : 23). ate 


PHYSICIAN'S =e 22d, _ADDBESS . 


rae TREC Aa a SATTELM Ate : Leo _ wtih ie 
de, NAME OF CEMPTERY MATORY 23d, yes a. or county) 
eas ae hester 


25a, REC'D BY 3. 19 25b, REGISTRAR’S SIGNATURE. 


revel Jom DEC 8 1963 fChordso Jeger 


21. I certify that (I) (this hospital) attend 
22 


saw the deceased alive on..! 
22epSIGNATYRE i? 


22, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


OVAL {Specify) 


[Say 


= 


papers. Pages 1 and 2 should 


|, cremation, or removal, and in any evegf, within 72 hours after death. 


icate be cxccule Qi” 24 hours after 


gned by the attending physician and completely filled in by the funeral 


Tequires that the death cer 


al or attending physician. 


cate has been si 
-transit permit. Then please remove ¢; 


AITENDING PHYSICIAN: The law 


y be retained by the hos 


iled with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


3 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPIT. 
death. Page 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14020 CERTIFICATE OF DEATH 14515 


J 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Rasidance before edmission) 


e. COUNTY pak e. STATE b. COUNTY 

Queev ANNE MARYLAND MARY LAV Queey/ AMWNE. 

b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Gf outside eggporate limits, write RURAL end give neerest town) 

write RUBAL end give nearest town) r 
HRI EE ey be RICE i 
d. NAME OF HOSPITAL OR INSTITUTION {if nof in hospitel, give street address) d, STREET ADDRESS e. IS RESIDENCE 
' ON A FARM? 
yes [_] NO Ba 
3. NAME OF “First Last | 4 ‘DATE ; ‘Month Day “Yeer 


DEATH Nov. je 19 63 


9. AGE (in yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) peau “Days | Hours | Min, 


Fee. “BIRTH - [880 | 23 


‘ACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


MARY LAND — VSA 


14, MOTHER'S IDEN NAME 


Eygaacra  Waues 
Fut waaes leyrrRe Vine “Mr. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DECEASED 
(Type or print) Frorevee EL. Jump 
sky" Bes OR RACE] 7, MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH 


F erALe Wa WE wivoweD DX} pivorctD [7] 


¥WOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUS 
done ry most ofgworking life, evengif retired) 
13. FATHER’S NAME 


SAMveL AVE St 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give wer ordatesof service) 


Tis. bpp i$. 2- only one cause per line for (e), (b), end (cl 


ar uniudsattcausei Cerebral Hemorrhage ig ani 
- | DUE TO. 
Conditions, if any, which »  Arteriosclerotic cardiovascular disease 


gove rise to immediete cause 
(e), steting the underlying f DUETO 


cause leat wl Gener teri i 2 4 et Se 


NTRIBU DITION GIVEN IN PART 1(o)/ 19, WAS AUTOPSY 


iz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. 

2 PERFORMED? 

S Jee es ves [J No Fic 
E 208. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20. (Cily or lown) (County) (State) 

A Hour’ faa While __ Not While factory, street, office bldg., etc.) | 

= pia 19 et work at work | 


. | certify that (I) (this hospital) attended the deceased from. NOW»... Gur 1969 to......MOM«....LO 19..Githet (1) (we) last 
Na ..19...6.5 and that death occured at..'7,\,.M, from the causes and on the date stated above, 


saw the deceased alive on.. 


FEL REINS MED, STAFF ' a cae 
a = MD. iby DIRECTOR Oo PHYS. [_] Nov. Le 96 3 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
oe SEE, ba yiew VL] 26 CV TRE VLE Mp. 
23e. BURIAL, CREMATION, LOCATION (ci. town ¢ county) 


ieee 23b. DATE THEREOF F "¢ NAME OF CEMETERY OR CREMATORY 
VAL (Specify) ‘ 
ean RIAL, "Na 12) ChuecH Hite MURCH H/ee. 

2Se. REC'D BY REGISTRAR Ht REGISTRAR’S SIGNATURE 


y eC aed GHU RCH Hut, Mp, DATE NOV 14. ( §3. fe aad gt = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14021 _ CERTIFICATE OF DEATH 14516 


1, PLACE OP DEATH 


‘2, USUAL RESIDENCE [Where d lived, If institution: Residence befora admission} 
a, COUNTY 


EW ArnES MARYLAND ¥ STATE yy Land "eee Giien Lae = 


<£ ee a 

3 BGTY ORT onl (if outside corporate limits, |e. LENGTH OF STAY IN 1b «. CITY ae TOWN (lf ae | {sida corporate limits, write RURAL end give neerast town) 

8 ite RURAL “fi shy nearest 

ee ALCL Jno) r 7 Greew sboro (Recal 

a YX ‘d. NAME OF ae = INSHTUTION [if no¥in hospital, giva sireat address) d, STREET ADDRESS @. 1S RESIDERCE 
— ON A FARM? 
3 STAIN SELECT ete: ves [] No [4 
fe 3. NAME OF First Middle Last 4. DATE Month Day 5 - 
x DECEASED Ls 

= 

Ss 


{Type or print) Avr a MRE. kelley | DEATH Wor ast. 19635 
5. SEX IF UNDER 24 HRS. 


Hours Min. 


IF UNDER 1 YEAR| 
Months Days 


9. AGE (In yaars 


/6. COLOR OR RACE) 7, j4aRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH fail agen 


Female Wile wivowen [EF oivorcio [1] | far VE LZ (FE 8 |g 


Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR ie wcll 11, BIRTHPLACE (County & State, or Be 7. | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


AT 10m E- yh he mé€ i Mal NE | Ea A, 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


death certificate be executed @: 24 hours after 


FRA MK vebec. Bee A a Buchawad 


15. WAS DECEASED EVER IN U.S. ARMED LE 


je has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


16. SOCIAL SACURITY NO.| 17. INFORMANT Addrass 
2 {Yes, ng, or unkown) | (Ifyes giva waror dates ofservieo) dd 704% OOD fos 7 Re, 
ia “Wo ee Henwelh 4K, Ae wid REA Kopel Bc 
f¢ 18. CAUSE OF DEATH [Enter onfy one cause par lina for (a), (b), and (e).] Frt INTERVAL BETWEEN 
ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: —— 
gy IMMEDIATE CAUSE (0) CT E72 i Mall a vA Draceet] 
sé x DUE TO x 
22 Conditions, if any, which (b)_ Oa “& 
e ® geve rise to immadiata cause 
£2 {e), stating the underlying DUE TO 
if cause last et = 2 ccteattae > = 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUH S/1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | IN PART (a)| 19, WAS AUTOPSY 


PERFORMED? 


ves [] no Zp" 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF | | 201. {City or town) {County} (Stato) 


Hour e@.m. f Whila Not While factory, streal, office bid: fe.) 
¢ 19 [at work [] at work [J | t 


saw the deceased alive on. 


MEDICAL CERTIFICATION 


1 194.) that (1) last 


rom the causes 2, on the date stated above. 


| ATTENDING PHYSICIAN: 


be retained by the hos; 


3 je 4 a) 
TO FUNERAL DIRECTOR: After this ce 


L DIREC ‘S Fel - 


222, SIGNATURE _ ‘ks ——— 1 ae eee 22b. OSes 
ie tell, mo. | PHYS. ation 0 pays. [] M22 OD 

Fa . 22c. PHYSICIAN'S. —s : *— 22d. ADDRESS” 
Be | NAME (TvP*) CH.Metcdlfe. M.D. Sudlersville, Md, 
ty ee <e onan 
9° < \, 23a. BURIAL, CREMATION. 23b. DATE THEREOF | NAME OF CEMETERY OR CREMATORY nin hi 3d. LOCATION (Cin, Co ci ae 

cy EMOVAL {Spacity) = 
of | Oorin ul -A9- 1963 D AlcSons Ceme lEL Salisbor ic ae 
fH 


2Sa. RFC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


onNOV 29 1963 fOCetrbiy Juectge. | 


VR AIS (4) NR : 
ISM 7-62 


y 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 14022 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14517 
HEALTH DEPT, |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If insiitulion: Residence before admission 
e. 
a3 Queen Anne marviany || "*“Pennsylvania °° Columbia / 
ee < b. Sue via (iF oulside emanate, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN {if outside eorporete limits, write RURAL end give neares! town) 
e write an rest town) 
B83 el ohureh Att 1 day Bloomsburg 
o iz 83 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS = a , 1S RESIDENCE 
~~. av ON A FARM? 
Sy’ 453 E. 4th Street 
SESS 3. NAMEOF > “Middle = “Test ~) 4. DATE “Month” Dey 
ese n DECEASED 
pels {Type or print Velma VanSickle Ledyard Nov. 11 
Sea 5. SEX "|. COLOR OR RACE| 7, MARRIEDIS ] NEVER MARRIED [] | 8- DATE OF BIRTH ors [IF UNDER 1 YEAR| IF UNDER 24 HIS. 
g Seas Female White winowen[]  ovorcep []| Jan. 241901 goons | evade | as 
ay Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siate or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 
= of done dyring ie act eatin ee n if retired) x 
re tery MITT" Penney luantae USA 
23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ra a 7 = 
ee Unknown Unknown 
ie WAS Deciasty Fi Us: coed pecs : 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — a 2 
les, no, or unkown] | yeagive weror detesofservice) 
174*03-9783 Harold Ledyard--Bloomsburg, Penna. 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (e).) = | EREVAN BETWEEN 


ONSET AND DEATH 


ee a 


PART I. DEATH WAS CAUSED BY, 
UAMEDIATE CAUSE (a), 


While __ Not While factory, street, office bldg., etc.) f 


H mn. 
Sa ee at work [] at work [_] 


DUE TO 
Conditions, # eny, which (pi oT 2. ae ae ie es 
gove rise to Immediote couse te i 
{a), steting the underlying ES 
cause lost. fe) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
oh tL MIE Lay ERFORMED? 
i= 
S = [ves (] xo [) 
 [' 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I of Pert Il of item IB.) 
& | PRIMARY (1 or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
s 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) ~~ (Siete) 
8 
= 


19 

21. I certify that | took charge of the remains described above, held an Autopsy jm) Inspecti Inquiry 

death resulted from: Natural causes LA Accident i Suicide ik Homicide im} Undetermined manner O 
‘CHIEF MEDICAL EXAMINER o 


and in my opinion 


its designated agent, prior to burial, cremation, or removal, and in “ 


ae ae sap, ASSISTANT MEDICAL EXAMINER [“] No y /3, ? Bo NED 
a DEPUTY MEDICAL EXAMINER” 

EXAMINER'S - 

NAME (Tyre) C. Rodney Layton M.D. Address (Steal, city, town, or county) COT) ee ile, Ma. 


22b. DATE THEREOF 
Nov. 


‘22a. BURIAL, “CREMATION, 
REMOVAL (Specity) 
burial 


Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ¢ounty) (State) 


Eland Memorial Park |Bloomsburg, Penna. RFD #5 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


Health or i 


23. FUNERAL DIRECTOR ADDRESS: 240. REC‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘Sw ie [Eh pead , a Chureh Hill, Ma.  |o.MOVI14 1964 fhorkag acdge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
on io pileao RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH “we Beets 


(Yes, no, or unkown) | (Hyesgive werordatesofservice) 


5; _L¥o _ Miss Mar Les --St 
18. CAUSE OF DEATH [inter only ona cause per line for (9), (b), end (c).. v SEar een aL 1 Le lt. Between 
PART I, DEATH WAS CAUSED BY: Vj 


Fine for ‘ OSE AND 
IMMEDIATE CAUSE (a) ee : : | . 
Ue 3. - DUE ae : . { : 
Conditions, if eny, which - ends a 5 3 Gar. 


gave rise to immedieto cause 
{a}, steting the undertying (PVE ecw ts OFS 4 
CS ops leh cRantst eae 

4 WAS AUTOPSY | 


PART UW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION, GIVEN | INF PART ile) 


s KZ = 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution a before ‘edmission) 
ed , COUNTY a. ST. “he b. COUNTY 
5 kwe @ueen Anne MARYLAND faryland_ Queen Anne 
= 32 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ce. CITY a TOWN (If outside corporate limits, write RURAL and give nearest town) 
p 3a8 write RURAL end give nearest town) 
& fc Stevensville 4 Stevensville ae 
< 3 oa d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS iS RESIDENCE 
28e 7 ON A FARM? 
ried 4 ves [No 
u SN at ueh cas eee priceless ~ Last 4. “DATE Month Dey “Yeor 
‘agh T 5 
Bal (Type'or pain May DeShane Legg pea™™ November oes 
2 $3 5. SEX 6. COLOR OR RACE) 7, mARRED [7] NEVER MARRIED [] | 8- DATE OF BIRTH 9. Gr th year HRD IFUNDERT YEAR| IF UNDER 24 ARs 
Lie | Months] Days | Hours Mi 
a§e female White wiowe I pivorcito []}/Sept, 201882 ic, Le 3 
& 2. Ld 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$8 Fs dona during most of working life, even if retired) | 
fe 
38 Housewife Maryland USA 
a g 13. FATHER’S NAME Ma one MAIDEN NAME 
Doar 
£o 
oa Alfred T,. DeShane Ann Dyre 
3 J a ——_ 4 
Ss § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
aa 
o i os 
= 
> 
re) 
3 
£ 
a 
3 
3 
7m 
a 
a 
2 


burial, cremation, or removal, and” 


| or attending physician, 
the burial-transit permit. 


PERFORMED? 


E 
cle Cat Cone Anaya orn |i Fro 
eee. ACCIDENT WAS Te, MERLYING 2Db. WESCRIBE HOW INJURY OCCUR! (Enter nature of ini rik Pert 1 or Pert II of item 1B.) ‘ a? 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. While Not While 
Bint 19 et work [-] et work [_] 


IAN: The law requires that the death certificate be execute 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg. etc.) | 


MEDICAL CERTIFICATION 


1 
. | certify thai (I) (this hgspital) te the deceased from. Oe sp MO isatss nce Avis orto S927 that (I) (we) last 
ccured se en ie M, siecha the causes and on the dale stated above, 


saw the deceased alive on., ld. fo, and that death 
~-22b. DATE 


NATURE 7 
see Mee) anh vo, [Rg Boe OE Morte 146g" 


22. PHYSICIAN'S 22d. ADDRESS 
rat Heopope SATTELMALER,  STevewsvitLE MARYLAND 

Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ ~ (State) 

Stevensville Stevensville, Maryland 


ATTENDING PHYSICI 


y be retained by the ho: 


TO FUNERAL DIRECTOR: After this certifi 


H 


2 


Fe, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity) 


Burial Neve 5 


ERAL DIRECTOR'S TURI ADDRESS. 4), REC'D BY REGISTRAR | 2Sb. Adele SIGNATURE 
fi Ane Chureh Hill, Marylena NOV 22 1953, fhewlog Nudge. 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


TO HOSPIT. 
death. Page 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UL4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 145ly 


1 
A on STATE 


HEALTH DEPT. 


-= 


WOa. USUAL OGCUPATION (Gi: 
done during Gost of working lif 


TOb. KIND OF BUSINESS OR INDUSTRY | E (State or foreign country) 


at“ a 


13, FATHER'S NA 


t within 7) 


1 PLE SOF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. STATE b. COUNTY v 
§4(M) Gee & wawrase | Voc Much 2 

eo HY OR TOWN (if outside corporate ina ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outed corporate limits, write RURAL end give nearest town) 
B35 RURAL and give neerest town) : ' 
B85 / aegis ap LE cal GStA ?_ 
a) 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS JS RESIDENCE 
e283 ON A FARM? 
ise | fata Boe =a 62 , ves NO 
2558 3 aR fet > bee Middle last ‘4. DATE Month Day ‘Year, 
2 OF 
Pa ov rj 
ft27 | imam GCEOPLE FA LONG oom Vay. 7 963 
anes S. §€X 6. COLOR QR RACE|7. MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. gealla yeors |IF UNDER 1 Y#AR| IF UNDER 24 HRS, 
t ley) 

~~ Months| Days 
§ § i ( morn le pivorceo [] LY. BFL is ae | 
a i ° 
- 
? 
a 
& 
1o) 


1s. WAS DECEASE 
(Yes, no, of unttywei 


‘ eyo 

MSO Creeshong Dry ury Che 5Z. 
A DUE TO 

Conditions, if eny, which (oie Aero ee woos ees ——_—— 


geve rise to immediate cause 


VER IN U.S. ARMED FORCES? 
Wyesgiveyjarordetesofservice) 


16. SOCIAL 


Ob 


18 


pA 


| INTERVAL BETWEEN 
ONSET AND DEATH 


Item 


(a), stating the underlying ( PUETO 
cause fast {e) - a = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wy 19. WAS AUTOPSY 
— = = PERFORMED? 
| ves []_No =< 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury | In,Part | or Part Il of item 18, ) 


PRIMARY, or CONTRIBUTING [) Corrs lbrrs wry on Lup toad Wey heed oPe 


CAUSE OFDEATH. 
20c. TIME OF INJURY INJURY OCCURRED | 200. PLACE OF INJURY (Hote, ferm, : 20f. (City or town) (County) Fo) (Stete) 
Not Whi factory, street, office bldg., et @ 


oe 219 GF let work [at work 1d s01US | Ned? Greisan rf fe 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection wi Inquiry Lr and in my opinion 
death resulted from: ‘Natural causes ‘ik Accident SRY, Suicide o Homicide fal, Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [—] 


ACTUAL DATE SIGNED 
pore ae _ En, ASSISTANT MEDICAL EXAMINER [] oe oe be jt’ 


EXAMINER'S DEPUTY MEDICAL EXAMINER PRT. ae Pp 
NAME (Type) Pad Address (Street, st te MO” AFL. zt ls ie 
me NAME oh CEMETERY OR-GRMATOR— 


Eager Tle nf town, or ae (State) 


L DIRECTOR Necditl 4a. REC'D 8Y REGISTRAR be REGISTRARS SIGNATURE 


es (2 Lfydethel Neder NOV 13 1963_fCL2rbso 


202. EXTERNAL CAUSE WAS 


iting the word “pending” in Bencil in 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit Permit. File pages 1 and 


Month, Dey, 


wri 


MEDICAL CERTIFICATION 


ificate, 


cert 


or its designated agent, prior to burial, cremation, or removal, and in any even 


please execute the 


TO DEPUTY Rex. EXAMINER: This certificate should be executed within 24 hours after death. If , is necessary, 


> 
a 
E 


gs 
zr 
3 


—— 


: death. Page 4 


After this certificate has been signed by the attending physicion and campletely filled in by the funeral directar, 
Pages 1 and 2 should 


in 72 haurs after death. 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 hi 


ES 
£ 
a 
a 
1S 
3 
. 
= 
3 
5 
2 
eS 
3 
BS 
© 
3 


ENDING PHYSICIAN: 


bed 


may be retained 


TO FUNERAL DIRECTOR 
the registrar priar ta burial, cremation, ar remaval, and in any event wi 


Page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O| 


< 
G 


ANS (4) 
15M 9/58 


©) 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
L025 CERTIFICATE OF DEATH 44520 


Reg. Dist. No, 


1, PLACE OF DEATH 2. USI lived. If institution; Residence before ‘ission) 
a. COU! eee as! rile Lice a.'ST. . 
(LLC €4 Mito 


b. aay TOWN {If autside corporate limits, write ¢. LENGTH OF Ly. IN Ib c. CITY Wit (If autside corporate limits, write RURAL and give nearest lawn) 
give ghrest tawn) = ‘ 
iclite bls x La rreLly 


x 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
ves C]_No [Sf 
3. NAME OF , First Middl 4, DATE 
ee 4 iddle 5 4 te a DA Manth Day Yeor 
(Type or print) zm» av i d WEL S Ce] NM. ‘ LAA) pent = ti vos 
5. SEX 6. COLOR QR RACE | 7. MARRIED [7] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
VI, rthdoy) [Months] Days | Hours Min, 
et ' Ade Le 2 |wiDOweD BZ pivorceo [] 4 AE ES QD yn. 
ba 


2 ie OGCUPATIO! (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY ") +. of, poids 9g reign intry) 12. CITIZEN OF WHAT COUNTRY? 
coring mah of port te even rebre) fe Weck i 2 


13, FATHER’S NAME 


Vcd where. [" rat ER’ ip NAME 
15, WAS DECEASED EVERAN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFOR! Pee 
at, 90, oF unknown) 


aot lepine Was ee Se) in Did aN ncgdaehs etal 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] th BETWEEN 


PART |. DEATH WAS CAUSED BY: jie L 3 (€ ; ea alee 
IMMEDIATE CAUSE (0). eoncko 4 Bit Qi Cw owe ws “, 
DUE TO. 
Conditions, if any, which to 


couse (a), stating the under. (/ OUE TO 
lying couse lost. () 


gove rise ta immediate | 


5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. NPASEAUTORSY 
= 

& yes] NO BY 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 

& [OR CONTRIBUTING [J CAUSE OF DEATH a 

© (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
a Hour 0. m. * factory, street, office bldg., etc. y 

g 

= p.m. 


_., and thot deoth occurred at_______ _M, from the couses ts an the dote stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Bitte Yow 2) eA no, a. ee Le 
watts Nevin Gee fey T MD 


220. BYRIAL, CREMATION, | 2b. DATE THEREOF Re. = OF Wy) TERY OR or 72d. JACATION {City, town, or he. (Stage) 
2 


OVAL (Specify) aac oe Wd (WA 
A 


AY x a: LiAzAA 


23. HUNERSEDIRECTOR'S SIGNATURE DDRESS yl = . Pare esa a HE 
Ml Liam KE | b ty Rich fos (Yh OH rae a3 PE ton 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lif, even if retired) 


FOR STATE 14026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 45 2 i 
HEALTH DEPT. |7- FLACE oF DEATH 2, USUAL RESIDENCE (Whare decaasad lived, If instilulion: Rasidence before edmission) 
= e. >. 
E843 “ueen Anne iia | OO" Maryland "Queen Anne 
gce b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
2 5 5 writa RURAL and giva naarast town) 
eseR Centreville Centreville 
SDs $3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strael eddress) d. STREET ADDRESS Fane ‘e. IS RESIDENCE 
Belas y ON A FARM? 
SsRos as san — = yes [] No, 
es s ae EB LS tel First Middle let 4 eed ‘Month ~~ Day ‘Year 
Petts: eee ea) Charles W, Rider DEATH November 7 1963 
22 Ben 5. SEX 6. COLOR OR RACE)7, ARRIED EQLNEVER MARRIED [] | 8 OATE OF BIRTH % Sein vane IF UNDER T YEAR| IF UNDER 24 HRS, 
3 st birthday, ni | i 
ze Male White | woownt] oworm[]|Feb. 1681925 ea in [| ee ee 
a 
a 
a 
s 
oO 
3 


21. 1 certify that | took charge of the remains described above, held an Autopsy ia Inspection | — Inquiry we and in my 
death resulted from: Natural causes Oo Accident ves Suicide [ay Homicide fe} Undetermined manner |= 

CHIEF MEDICAL EXAMINER [7] 
Ber _ ASSISTANT MEDICAL EXAMINER [“] /t- Ser 3 ATE SIGNED 


SIGNATUR! M.D. 


EXAMINER'S C. Rodney’ Layton 


NAME (Type) 
22a. BURIAL, eat 22b. DATE THEREOF 


its desi: 


DEPUTY MEDICAL EXAMINER JAY 


Address (Street, city, town, or county) 
22c. NAME OF CEMETERY OR CREMATORY 


Centreville, Mp. 
22d. LOCATION (City, town, or county) (Siete) 


Church Hill, Maryland 


NOV Soy fee cige, 


REMOVAL (Specify) 


Burial Nov. 10 Chureh Hill 


23. £ RAL DIRECTOR ga. ADDRESS: 
A: Chtrae) _cnuaren Hill, Ma. 


please execute the certificate, writing the word “pendin: 
4 should be forwarded to the Chief Medical Examini 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or 


8 

mol 

5 

B 

og 

532 District Game Warden Pennsylvania USA 

s a a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

nN > 

seces Ray B. Rider 4. Grace McHenry 

= e 15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= = = aa {Yes, no, or unkown) eee Saupe an G 

BEege a. Mrs. Chas, Rider-Sentreville, Md 

Ea 3 5 18. GAUSE OF DEATH [Enier only one cause per lina for (a), (b), and (e).] ween INTERVAL BETWEEN 

e225 5 PART I. DEATH WAS CAUSED BY: (SE 2 of eT Te 

3 5258 e IMMEDIATE CAUSE (2) rile Shing Dany ary Nee oe 

SFo2e F/L ¥ 

as ? DUE TO j 

B26a% Conditions, if eny, which (b) fA“eTo feet der 

Son oS gave rise to immediate cause 

oER Ss (0), stating tha underlying ( CVETO 

3 § couse last, = TR (e) = 

= v z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 

5 a4 io 5S a PERFORMED? 

4 = S ves [] No DO] 

= 4 E | 205, EXTERNAL CAUSE WAS | 20b: DESCRIBE HOW INIURY OCCURRED. (Entar nature ot injury in Part Tot ar W of Bem 10] 

a 2 = ‘or CONTRIB 

& 3 5 | cause dr Beara Lol fhe was wi rieng At? fay Ctoo Caryn Ladd on CML 5062 

F & S | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF nUURY Home, fer 7 ZOf. (Clty or town) {County {Stete) 
v 4 H Acs Whil Not Whil clory, street, office bldg., alc.] 

= ee Oe Te * at work fA] at work Lsheway bOf | Mear Gr sor wl 

i} gi 

FI 3, 

i= oO 

a o 

= 

=) 

a 

ui 

a 

° 

rH 


VR AISMI 
5M 1/63 \ 


Ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ws ff BOS? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


14522 


1. PLACE OF DEATH 
a, COUNT) 
Queen Anne 


2, USUAL RESIDENCE (Where decaased livad, If institution: Residanca before Hissin! 


ixaeenicn * STATE Maryland »- couNTY Queen Anne 


|b. CITY OR TOWN (if outside corporata limits, 
write RURAL and giva naarast town) 


Stevensville 


~¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarest town) 


Chester 


¢. LENGTH OF STAY IN Ib 


i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) “fi “d. STREET ADDRESS "| @. IS RESIDENCE 
a ON A FARM? 
oe 4 tt we: | ves [] No (2 
aa 3. lukas uz * ~ First tT — meee = “Last 4 DATE “Month Day Year 
ev s F 
2s Wie 2 ae ‘- Romanition Ae oy: 8 19 63 
= 5. SEX 6. COLOR OR RACE| 7, MARRIED RY NEVER MARRIED [-] | 8 DATE OF BIRTH 7 paaealyiae INDERT YEAR| If UNDER 24 HRS. 
“ 1 - i aths) Days | Hi ] Min. 
5 Male White | wwowel]  ovoreo[|July 12,1880 83 | al eae 


‘We, USUAL OCCUPATION (Giva kind of work 
dona ea most of working life, evan if retired} 


dub Manager 


IDb. KIND OF BUSINESS OR INDUSTRY 


“7/12. CITIZEN OF WHAT COUNTRY? 


UBA 


nN MRTHPTACE (Stata or foreign country) 


Austria 


Ukranian 


13. FATHER’S NAME 


John Romanition 


14, MOTHER'S MAIDEN NAME 
Unknown 


“IS. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yas, no, or unkown) | (It yasgiva warordatesof service) 


17. INFORMANT “Addrass 


Mrs. Paul Romanition--Chester, Marylanp 


16. SOCIAL SECURITY NO. 


PART |, DEATH WAS CAUSED BY, 


18. CAUSE OF DEATH [Entar only ona cause 


IMMEDIATE CAUSE (e) _ Crushing injuries to head and chest 


= NTRVAT BETWEEN. 
ONSET AND DEATH 


_|_instant — 


lina for (a), (b), and (e).) 


if Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


death resulted from: 


21. I certify that | took charge of the remains described above, held an Autopsy ah 
Natural causes im} Accident cE 


Kn DUE TO 
Conditions, if any, which (steal talked in path of aut = 
gave rise to immadiate cause = 2. h ° a = 
(a), steting the underly 13) 
‘causa last. ) 
Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19, WAS AUTOPSY 
woah PERFORMED? 
E 
5 ___ Pedestrian stepped in front of oncoming car_ |s [Nook] 
| 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.} 
& | PRIMARYJM or CONTRIBUTING [] 
G | CAUSE OF DEATH. as above 
2 z 20c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 20e. PLACE OF INIURY Home, a 2D, (Clty oriown} (County) (State) 
3 Hour agp, 3) Whila _Not While foctory, street, offica bldg., ate.) | ‘ 
7\8 - 11/8, 63 Macicee| U.S. S01 Stevensville Q.A. Md. 


Inspection al Inquiry [ot 
Homicide (= Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


Suicide fal 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director, Page 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 


4 should be forwarded to the Chi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an; 


<¢ TO DEPUTY @...: EXAMINER: This certificate should be executed within 24 hours after death. If .@ is necessary, 


pen a ce. or aud Mp, ASSISTANT MEDICAL EXAMINER ["] DATE — 
De ks a DEPUTY MEDICAL EXAMINER [3 Xow Ya © 
. NAME (Type) as Rodney Layt« n M.D. Address (Strest, city, town, ereoun CONtrev de, 4 at 
22a. 485 CREMATION, 22b, DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or country) _ any = 
REMOYAL (Spoci 
BUPTEL’ | Nov. 11 Stevensville Stevensville, Maryland 
23. FUNERAL DIRECTOR, ‘ADDRESS 24a. Ri T% 24b. REG! Zoe 
S. AISME 
5M 7/59 Chagas A. Kano Church Hill, Ma. ae NOV i 1963 Vi 


_ 


Pages 1 and 2 sha 


“a 


ithil @.. death. Page 4 
d campletely filled in by the funeral directar, 


ian an 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 h 


After this certificate has been signed by the attending physic 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH as. vow Ake 


. PLACE OF DEATH 
0. COUNTY 


ni Vee AWW MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


WOOO er nearest Ter 


2. Boa tale 9 ae (Where deceosed lived. If institution: Residence before admission) 
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